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Dear Mr. Honey:

 

	We are submitting the above-referenced forms, which we request you consider for approval.  This is a new filing not

previously submitted.

 

	Form SA-AMD-1 is an amendment to Scheduled Benefit Accident-Only Policy Form SA-1, which was previously

approved by your office.  Form SA-1 provides various benefits, as “scheduled” in the policy, for accidents only.  One of

the benefits in the policy is the Benefit for Emergency Room.  The purpose of Amendment Form SA-AMD-1 is to

enhance the Benefit for Emergency Room by (1) adding “urgent care center” as a setting for which benefits will be

payable for covered treatment and (2) increasing the time period during which benefits will be payable for treatment of a

covered accident in an emergency room/urgent care center from 48 hours following a covered accident to 144 hours

following a covered accident. 

 

	This benefit enhancement will not impact premium rates at this time.

 

	Form OC SA-1 AR (11/11) is a revised outline of coverage for the SA-1 policy that reflects the amendment to this policy

as outlined above.   

 

	If this filing meets with your approval, please provide us with appropriate evidence thereof. 

 

	Thank you for your consideration in this matter.  If there are any questions, you may contact me by telephone at (800)

874-1431, by fax at (405) 840-3426 or by e-mail at kconrad@unitrin.com.

 

Sincerely,

 

Kyle D. Conrad

Senior Vice President

and Associate Corporate Counsel
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RESERVE NATIONAL INSURANCE COMPANY 
601 East Britton Road 

OKLAHOMA CITY, OKLAHOMA 73114   

AMENDMENT   

Coverage under the Policy to which this Amendment is attached is enhanced by deleting in its 
entirety the provision entitled “BENEFIT FOR EMERGENCY ROOM” and replacing it with the 
following provision:   

BENEFIT FOR EMERGENCY ROOM/URGENT CARE CENTER 
If a Covered Person, as a result of an Injury received in a Covered Accident, while this 
Policy is in force, incurs expense for treatment in a Hospital emergency room or an 
urgent care center within 144 hours of the Covered Accident that caused the Injury, 
we will pay benefits as follows: 

(a) First, the Deductible must be satisfied for each Injury.  No benefits are payable for 
covered expenses making up the Deductible.  The Deductible for the Benefit for 
Emergency Room will be deemed satisfied for an Injury to the extent it was satisfied for 
the Benefits for Hospital Expenses for the same Injury.  A Covered Person will not be 
required to satisfy the Deductible more than once for the same Injury.    

(b) Then, we will pay the Benefit Percentage of the Expense Incurred, but not to exceed 
the Maximum Emergency Room Benefit amount shown on the Insured Schedule for an 
Injury resulting from a Covered Accident. 

For purposes of this benefit, an “urgent care center” is a medical facility outside of a 
Hospital emergency department (1) where ambulatory patients are given immediate 
medical treatment on a walk-in basis without an appointment and (2) that has a current 
Certified Urgent Care Center designation from the Urgent Care Association of America or 
is accredited by the appropriate government agency.    

This benefit is payable only for covered treatment received within 144 hours of the 
Covered Accident that caused the Injury for which covered treatment is received.     

All of the provisions, conditions, limitations and exclusions of the Policy to which this Amendment 
is attached which are not modified hereby and which are not in conflict herewith shall be 
applicable to this Amendment.  

IN WITNESS WHEREOF, RESERVE NATIONAL INSURANCE COMPANY has caused this 
Amendment to be executed by its President and attested by its Secretary.   

           

          

SA-AMD-1  
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Outline of Coverage for Scheduled Benefit Accident-Only Policy Form SA-1

NOTICE:  PLEASE READ  

   • FORM SA-1 IS AN ACCIDENT-ONLY POLICY. IT DOES NOT COVER ANY SICKNESS. 

   • FORM SA-1 IS NOT A MAJOR MEDICAL POLICY.

   • COVERAGE TERMINATES AT AGE 70.    

Read Your Policy Carefully. This Outline of Coverage provides a very brief description of the important features of 
Scheduled Benefit Accident-Only Policy Form SA-1. This is not the insurance contract and only the actual provisions in 
the Policy will control. The Policy itself sets forth, in detail, the rights and obligations of both you and your insurance 
company. It is therefore important that you Read Your Policy Carefully!

Accident-Only Coverage is designed to help cover certain losses resulting from a Covered Accident ONLY.  Cover-
age is provided for the benefits outlined in paragraph II, subject to the limitations, exclusions, deductible and benefit 
percentage requirements outlined in paragraphs II and III.

For covered treatment of an Injury resulting from a Covered Accident, benefits payable are: the Benefit Percentage 
of 80% [see paragraph I (B) below] multiplied by the Expense Incurred, but the amounts payable are limited to 
the maximum benefit amounts shown below [see paragraphs I (D) through (L) below]. Additionally, before the 
emergency room/urgent care center benefit and the hospital expense benefits are payable, each Covered Person must 
satisfy the Deductible [see paragraph I (C) below] once in his/her lifetime for each Injury while the Policy is in force.  
The Benefit Percentage and Deductible do not apply to the Benefit for Accidental Death. 

I. Acknowledgment of Maximum Benefit Amounts
(A)  Benefit for Accidental Death: 
                Age 19 or Older-$50,000/Under Age 19-$10,000

(B) Benefit Percentage:
                                          The Benefit Percentage is 80%

(C)  Select Your Deductible Which Applies to Expenses Incurred for Each Injury:
                       Deductible Selected $ ___________

(D) Maximum Emergency Room/Urgent Care Center Benefit
          80% of the Expense Incurred, up to $10,000

(E)  Maximum Surgeon’s Benefit:
                            80% of the Expense Incurred, up to $10,000

(F) Maximum Anesthesia Benefit:
               80% of the Expense Incurred, up to 25% of the Surgeon’s Benefit Payable
(G)  Maximum Prosthesis Benefit:
                                  80% of the Expense Incurred, up to $5,000

(H) Maximum Daily Hospital Room and Board Benefit:
                                         80% of the Expense Incurred, up to $ _____________

(I)  Maximum Miscellaneous Hospital Inpatient Benefit:
                    80% of the Expense Incurred, up to $_____________

(J)  Maximum Inpatient Doctor Calls Benefit:
                               80% of the Expense Incurred, up to $50 per call for up to 24 calls

(K)  Maximum Inpatient Diagnostic Radiology Benefit:
                                   80% of the Expense Incurred, up to $2,500
(L)  Maximum Inpatient Pathology Benefit:
                                   80% of the Expense Incurred, up to $1,000

➤

➤

➤

Applicant’s Signature for
Acknowledgement of Benefits

➤

➤

➤

➤

➤

➤

➤

➤

➤
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II. Description of Benefits
(A) Benefit for Accidental Death: For death caused by an Injury received in a Covered Accident, we will pay a benefit 
in the amount shown below.  Death must occur within 90 days of the Covered Accident.

 If you are age 19 or older on the date of the Covered Accident: ...................................  $50,000

 If you are under age 19 on the date of the Covered Accident: .......................................  $10,000  

(B) Benefit for Emergency Room/Urgent Care Center: If you are treated for an Injury in a Hospital emergency 
room or an “urgent care center” (as defined in the policy) within 144 hours of the Covered Accident that caused the 
Injury, and incur expenses in excess of the Deductible amount shown on page 1, we will pay 80% of the Expense 
Incurred in excess of the Deductible, but not to exceed a maximum benefit of $10,000 for an Injury resulting 
from a Covered Accident.  

The Deductible applies to the Benefit for Emergency Room/Urgent Care Center. The Deductible for the Benefit for 
Emergency Room/Urgent Care Center will be deemed satisfied for an Injury to the extent it was satisfied for the Ben-
efits for Hospital Expenses for the same Injury. You will not be required to satisfy the Deductible more than once for 
the same Injury.  

(C) Benefits Payable While In Or Out Of The Hospital

(1) Benefit For Surgeon: For surgery performed by a Physician for treatment of an Injury received in a Covered 
Accident, we will pay 80% of the Expense Incurred for the primary surgeon, but not to exceed a maximum 
benefit of $10,000 for an Injury resulting from a Covered Accident.  This benefit is not payable for Expense 
Incurred for a Physician who assists the primary surgeon with a surgical operation.

(2) Benefit For Anesthesia: For services of an anesthesiologist for a covered surgical procedure for treatment of 
an Injury received in a Covered Accident, we will pay 80% of the Expense Incurred, but not to exceed a maxi-
mum benefit of 25% of the benefit provided for the primary surgeon for the surgical procedure for an 
Injury resulting from a Covered Accident.  

(3) Benefit For Prosthesis: For a prosthesis for treatment of an Injury received in a Covered Accident, we will 
pay 80% of the Expense Incurred, but not to exceed a maximum benefit of $5,000 for an Injury resulting 
from a Covered Accident.  

(D) Benefits Payable While In The Hospital

(1) Benefits for Hospital Expenses: If you are confined in a Hospital for treatment of an Injury received in a 
Covered Accident and incur Hospital expenses in excess of the Deductible amount shown on page 1, we will pay 
the 80% of the Expense Incurred in excess of the Deductible, but not to exceed the following stated amounts 
for an Injury resulting from a Covered Accident:  

 • Daily hospital room and board Expenses Incurred, but not to exceed the Maximum Daily Hospital
  Room and Board Benefit shown on page 1, for up to 60 days for an Injury resulting from a  
  Covered Accident. 
 
 • Expenses incurred for confinement in an intensive care unit, but not to exceed the Maximum Daily
  Hospital Room and Board Benefit amount shown on page 1, for up to 10 days for an Injury  
  resulting from a Covered Accident. This benefit is in addition to that for Daily Hospital Room and  
     Board.  
 
 •  Miscellaneous Hospital inpatient Expenses Incurred, but not to exceed the Maximum Miscella-  
     neous Hospital Inpatient Benefit shown on page 1 for an Injury resulting from a Covered 
     Accident. The Maximum Miscellaneous Hospital Inpatient Benefit payable for an Injury is  
     limited to the amount shown on page 1. 

The Deductible applies to the above Benefits for Hospital Expenses. The Deductible for the Benefits for Hospital 
Expenses will be deemed satisfied for an Injury to the extent it was satisfied for the Benefit for Emergency Room/
Urgent Care Center for the same Injury. You will not be required to satisfy the Deductible more than once for the 
same Injury.  
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(2) Benefit For In-Patient Doctor Calls: For personal treatment by a Physician while you are confined in a 
hospital for treatment of an Injury received in a Covered Accident, we will pay 80% of the Expense Incurred, but 
not to exceed a maximum benefit of $50 for each treatment, limited to one treatment per day with a 
maximum of 24 treatments for an Injury resulting from a Covered Accident. 

(3) Benefit For Inpatient Diagnostic Radiology: For interpretation of X-rays, Cat Scans or Magnetic Reso-
nance Imaging by a radiologist for treatment of an Injury received in a Covered Accident, while you are confined 
in a hospital, we will pay 80% of the Expense Incurred, but not to exceed a maximum benefit of $2,500 for an 
Injury resulting from a Covered Accident.  

(4) Benefit For Inpatient Pathology: For services of a pathologist for treatment of an Injury received in a Cov-
ered Accident, while you are confined in a hospital, we will pay 80% of the Expense Incurred, but not to exceed 
a maximum benefit of $1,000 for an Injury resulting from a Covered Accident.

III. Exclusions 
The Policy does not cover any loss caused or contributed to by: (a) war or any act of war, or suffered while serving in the 
armed forces of any country or international authority at war, whether war is declared or not (we will return pro-rata 
premium for any period not covered by the Policy while you are in such service); (b) suicide or attempted suicide, while 
sane or insane, or any intentionally self-inflicted injury; (c) drug abuse or drug overdose; (d) alcoholism; (e) mental 
illness, nervous or emotional disorders; (f) any Sickness, as defined in the Policy, or declining process caused by a Sick-
ness, including physical or mental infirmity; (g) participation in a felony or attempted felony, riot or insurrection; (h) 
Injury sustained while in or on any aircraft or in falling or descending therefrom, including by parachute or otherwise, 
except while using a pass or paying a fare and riding as a passenger on a common carrier licensed by the appropriate 
authority and operated by a licensed pilot on a regularly scheduled flight between established airports; (i) bacterial 
infections, except infections that occur with and through a cut or wound received in a Covered Accident; (j) expenses 
incurred to the extent benefits are actually paid by Medicare; (k) charges that a Covered Person is not legally required 
to pay or that would not have been made if no insurance coverage had existed; (l) treatment received in a United States 
Government or Veterans hospital for which a Covered Person is not required to pay. 

Your Policy, if issued, will include an Elimination Rider that excludes coverage for: (1) any Injury sustained by you 
while driving in any race or speed test or while testing an automobile or motorcycle on any race track or speedway; (2) 
participation in any rodeo, skydiving, parachuting, parasailing or scuba diving.  
 

IV. Termination 
A Covered Person’s coverage will terminate upon the earlier of:  

(A)  At 12:01 A.M., Standard Time, at the place where the Insured resides, at the end of the 31-day grace period follow-
ing the due date of any premium for that Covered Person which is not paid; 

(B)  The Covered Person’s 70th birthday;

(C)  For a dependent child, on the child’s 19th birthday or upon the child’s marriage, whichever occurs first; or  

(D)  The date provided in the Policy’s Renewal Safeguard provision, if that provision becomes applicable.    
  

V. Renewability
The Policy is renewable as follows:

(A) Subject to the Policy’s Termination provision, we may not decline to renew the Policy except for one or both of the 
following reasons:

(1) Renewal premiums are declined on all policies bearing the same form   number as your Policy issued to persons 
in the same state where you reside; or

(2) Failure to correctly report any matter inquired of in the application for your Policy.

(B) While the Policy is in effect, we shall not have any right to add any restrictive amendment. There shall be no change 
in rate classification due to any physical impairment or any claims incurred.       

VI. Premium Payments
(a) You have a grace period of 31 days for the payment of each premium which becomes due after the first premium. 

(b) Premiums may be changed. Premiums are based on the attained age of each Covered Person, and each Covered 
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Person’s premium will increase following his/her birthday. Premiums may also increase at any time due to the Com-
pany changing its table of rates applicable on a class basis in your state. Classes may be determined according to sex, 
attained age, smoking status and state of residence. We will give you 31 days notice before any such premium change.

PLEASE READ BEFORE SIGNING

The soliciting agent signing below does not have the authority to bind the Company or to waive, 
change or amend any term or condition of a policy which may be issued by the Company.

You should consider additional coverage to provide for a sickness or a catastrophic injury.

I understand and acknowledge that: 

Form SA-1 provides benefits only for Covered Accidents.  It does not cover any Sickness.  

I have received a copy of this outline of coverage, which I have reviewed. 

Dated this ___________day of _________________________________, 20__________. 

Signed at ___________________________________________, State of _____________________________________.  

_______________________________________________ 
Applicant’s Signature                                                         

_______________________________________________                     _____________________________________

Agent’s Signature           Date
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READABILITY CERTIFICATION    

FORM NUMBER: SA-AMD-1 - Amendment  

The words, sentences, and syllables of Form SA-AMD-1 were counted to be 
used in the Flesch Readability Formula in order to determine the readability score of the 
form.  Formal names, medical terms and words defined (implicitly or explicitly) in the 
policy/rider/endorsement were not counted.  

WORDS:  231  

SENTENCES:   10  

Syllables:  338  

This resulted in a Flesch Readability score of 59.618.      

______________________________ 
KYLE D. CONRAD 
Senior Vice President 
and Associate Corporate Counsel       
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Outline of Coverage for Scheduled Benefit Accident-Only Policy Form SA-1

NOTICE:  PLEASE READ  

   • FORM SA-1 IS AN ACCIDENT-ONLY POLICY. IT DOES NOT COVER ANY SICKNESS. 

   • FORM SA-1 IS NOT A MAJOR MEDICAL POLICY.

   • COVERAGE TERMINATES AT AGE 70.    

Read Your Policy Carefully. This Outline of Coverage provides a very brief description of the important features of 
Scheduled Benefit Accident-Only Policy Form SA-1. This is not the insurance contract and only the actual provisions in 
the Policy will control. The Policy itself sets forth, in detail, the rights and obligations of both you and your insurance 
company. It is therefore important that you Read Your Policy Carefully!

Accident-Only Coverage is designed to help cover certain losses resulting from a Covered Accident ONLY.  Cover-
age is provided for the benefits outlined in paragraph II, subject to the limitations, exclusions, deductible and benefit 
percentage requirements outlined in paragraphs II and III.

For covered treatment of an Injury resulting from a Covered Accident, benefits payable are: the Benefit Percentage 
of 80% [see paragraph I (B) below] multiplied by the Expense Incurred, but the amounts payable are limited to 
the maximum benefit amounts shown below [see paragraphs I (D) through (L) below]. Additionally, before the 
emergency room/urgent care center benefit and the hospital expense benefits are payable, each Covered Person must 
satisfy the Deductible [see paragraph I (C) below] once in his/her lifetime for each Injury while the Policy is in force.  
The Benefit Percentage and Deductible do not apply to the Benefit for Accidental Death. 

I. Acknowledgment of Maximum Benefit Amounts
(A)  Benefit for Accidental Death: 
                Age 19 or Older-$50,000/Under Age 19-$10,000

(B) Benefit Percentage:
                                          The Benefit Percentage is 80%

(C)  Select Your Deductible Which Applies to Expenses Incurred for Each Injury:
                       Deductible Selected $ ___________

(D) Maximum Emergency Room/Urgent Care Center Benefit
          80% of the Expense Incurred, up to $10,000

(E)  Maximum Surgeon’s Benefit:
                            80% of the Expense Incurred, up to $10,000

(F) Maximum Anesthesia Benefit:
               80% of the Expense Incurred, up to 25% of the Surgeon’s Benefit Payable
(G)  Maximum Prosthesis Benefit:
                                  80% of the Expense Incurred, up to $5,000

(H) Maximum Daily Hospital Room and Board Benefit:
                                         80% of the Expense Incurred, up to $ _____________

(I)  Maximum Miscellaneous Hospital Inpatient Benefit:
                    80% of the Expense Incurred, up to $_____________

(J)  Maximum Inpatient Doctor Calls Benefit:
                               80% of the Expense Incurred, up to $50 per call for up to 24 calls

(K)  Maximum Inpatient Diagnostic Radiology Benefit:
                                   80% of the Expense Incurred, up to $2,500
(L)  Maximum Inpatient Pathology Benefit:
                                   80% of the Expense Incurred, up to $1,000

➤

➤

➤

Applicant’s Signature for
Acknowledgement of Benefits

➤

➤

➤

➤

➤

➤

➤

➤

➤



Page 2

    
OC SA-1 AR (11/11)

Arkansas 

II. Description of Benefits
(A) Benefit for Accidental Death: For death caused by an Injury received in a Covered Accident, we will pay a benefit 
in the amount shown below.  Death must occur within 90 days of the Covered Accident.

 If you are age 19 or older on the date of the Covered Accident: ...................................  $50,000

 If you are under age 19 on the date of the Covered Accident: .......................................  $10,000  

(B) Benefit for Emergency Room/Urgent Care Center: If you are treated for an Injury in a Hospital emergency 
room or an “urgent care center” (as defined in the policy) within 144 hours of the Covered Accident that caused the 
Injury, and incur expenses in excess of the Deductible amount shown on page 1, we will pay 80% of the Expense 
Incurred in excess of the Deductible, but not to exceed a maximum benefit of $10,000 for an Injury resulting 
from a Covered Accident.  

The Deductible applies to the Benefit for Emergency Room/Urgent Care Center. The Deductible for the Benefit for 
Emergency Room/Urgent Care Center will be deemed satisfied for an Injury to the extent it was satisfied for the Ben-
efits for Hospital Expenses for the same Injury. You will not be required to satisfy the Deductible more than once for 
the same Injury.  

(C) Benefits Payable While In Or Out Of The Hospital

(1) Benefit For Surgeon: For surgery performed by a Physician for treatment of an Injury received in a Covered 
Accident, we will pay 80% of the Expense Incurred for the primary surgeon, but not to exceed a maximum 
benefit of $10,000 for an Injury resulting from a Covered Accident.  This benefit is not payable for Expense 
Incurred for a Physician who assists the primary surgeon with a surgical operation.

(2) Benefit For Anesthesia: For services of an anesthesiologist for a covered surgical procedure for treatment of 
an Injury received in a Covered Accident, we will pay 80% of the Expense Incurred, but not to exceed a maxi-
mum benefit of 25% of the benefit provided for the primary surgeon for the surgical procedure for an 
Injury resulting from a Covered Accident.  

(3) Benefit For Prosthesis: For a prosthesis for treatment of an Injury received in a Covered Accident, we will 
pay 80% of the Expense Incurred, but not to exceed a maximum benefit of $5,000 for an Injury resulting 
from a Covered Accident.  

(D) Benefits Payable While In The Hospital

(1) Benefits for Hospital Expenses: If you are confined in a Hospital for treatment of an Injury received in a 
Covered Accident and incur Hospital expenses in excess of the Deductible amount shown on page 1, we will pay 
the 80% of the Expense Incurred in excess of the Deductible, but not to exceed the following stated amounts 
for an Injury resulting from a Covered Accident:  

 • Daily hospital room and board Expenses Incurred, but not to exceed the Maximum Daily Hospital
  Room and Board Benefit shown on page 1, for up to 60 days for an Injury resulting from a  
  Covered Accident. 
 
 • Expenses incurred for confinement in an intensive care unit, but not to exceed the Maximum Daily
  Hospital Room and Board Benefit amount shown on page 1, for up to 10 days for an Injury  
  resulting from a Covered Accident. This benefit is in addition to that for Daily Hospital Room and  
     Board.  
 
 •  Miscellaneous Hospital inpatient Expenses Incurred, but not to exceed the Maximum Miscella-  
     neous Hospital Inpatient Benefit shown on page 1 for an Injury resulting from a Covered 
     Accident. The Maximum Miscellaneous Hospital Inpatient Benefit payable for an Injury is  
     limited to the amount shown on page 1. 

The Deductible applies to the above Benefits for Hospital Expenses. The Deductible for the Benefits for Hospital 
Expenses will be deemed satisfied for an Injury to the extent it was satisfied for the Benefit for Emergency Room/
Urgent Care Center for the same Injury. You will not be required to satisfy the Deductible more than once for the 
same Injury.  
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(2) Benefit For In-Patient Doctor Calls: For personal treatment by a Physician while you are confined in a 
hospital for treatment of an Injury received in a Covered Accident, we will pay 80% of the Expense Incurred, but 
not to exceed a maximum benefit of $50 for each treatment, limited to one treatment per day with a 
maximum of 24 treatments for an Injury resulting from a Covered Accident. 

(3) Benefit For Inpatient Diagnostic Radiology: For interpretation of X-rays, Cat Scans or Magnetic Reso-
nance Imaging by a radiologist for treatment of an Injury received in a Covered Accident, while you are confined 
in a hospital, we will pay 80% of the Expense Incurred, but not to exceed a maximum benefit of $2,500 for an 
Injury resulting from a Covered Accident.  

(4) Benefit For Inpatient Pathology: For services of a pathologist for treatment of an Injury received in a Cov-
ered Accident, while you are confined in a hospital, we will pay 80% of the Expense Incurred, but not to exceed 
a maximum benefit of $1,000 for an Injury resulting from a Covered Accident.

III. Exclusions 
The Policy does not cover any loss caused or contributed to by: (a) war or any act of war, or suffered while serving in the 
armed forces of any country or international authority at war, whether war is declared or not (we will return pro-rata 
premium for any period not covered by the Policy while you are in such service); (b) suicide or attempted suicide, while 
sane or insane, or any intentionally self-inflicted injury; (c) drug abuse or drug overdose; (d) alcoholism; (e) mental 
illness, nervous or emotional disorders; (f) any Sickness, as defined in the Policy, or declining process caused by a Sick-
ness, including physical or mental infirmity; (g) participation in a felony or attempted felony, riot or insurrection; (h) 
Injury sustained while in or on any aircraft or in falling or descending therefrom, including by parachute or otherwise, 
except while using a pass or paying a fare and riding as a passenger on a common carrier licensed by the appropriate 
authority and operated by a licensed pilot on a regularly scheduled flight between established airports; (i) bacterial 
infections, except infections that occur with and through a cut or wound received in a Covered Accident; (j) expenses 
incurred to the extent benefits are actually paid by Medicare; (k) charges that a Covered Person is not legally required 
to pay or that would not have been made if no insurance coverage had existed; (l) treatment received in a United States 
Government or Veterans hospital for which a Covered Person is not required to pay. 

Your Policy, if issued, will include an Elimination Rider that excludes coverage for: (1) any Injury sustained by you 
while driving in any race or speed test or while testing an automobile or motorcycle on any race track or speedway; (2) 
participation in any rodeo, skydiving, parachuting, parasailing or scuba diving.  
 

IV. Termination 
A Covered Person’s coverage will terminate upon the earlier of:  

(A)  At 12:01 A.M., Standard Time, at the place where the Insured resides, at the end of the 31-day grace period follow-
ing the due date of any premium for that Covered Person which is not paid; 

(B)  The Covered Person’s 70th birthday;

(C)  For a dependent child, on the child’s 19th birthday or upon the child’s marriage, whichever occurs first; or  

(D)  The date provided in the Policy’s Renewal Safeguard provision, if that provision becomes applicable.    
  

V. Renewability
The Policy is renewable as follows:

(A) Subject to the Policy’s Termination provision, we may not decline to renew the Policy except for one or both of the 
following reasons:

(1) Renewal premiums are declined on all policies bearing the same form   number as your Policy issued to persons 
in the same state where you reside; or

(2) Failure to correctly report any matter inquired of in the application for your Policy.

(B) While the Policy is in effect, we shall not have any right to add any restrictive amendment. There shall be no change 
in rate classification due to any physical impairment or any claims incurred.       

VI. Premium Payments
(a) You have a grace period of 31 days for the payment of each premium which becomes due after the first premium. 

(b) Premiums may be changed. Premiums are based on the attained age of each Covered Person, and each Covered 
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Person’s premium will increase following his/her birthday. Premiums may also increase at any time due to the Com-
pany changing its table of rates applicable on a class basis in your state. Classes may be determined according to sex, 
attained age, smoking status and state of residence. We will give you 31 days notice before any such premium change.

PLEASE READ BEFORE SIGNING

The soliciting agent signing below does not have the authority to bind the Company or to waive, 
change or amend any term or condition of a policy which may be issued by the Company.

You should consider additional coverage to provide for a sickness or a catastrophic injury.

I understand and acknowledge that: 

Form SA-1 provides benefits only for Covered Accidents.  It does not cover any Sickness.  

I have received a copy of this outline of coverage, which I have reviewed. 

Dated this ___________day of _________________________________, 20__________. 

Signed at ___________________________________________, State of _____________________________________.  

_______________________________________________ 
Applicant’s Signature                                                         

_______________________________________________                     _____________________________________

Agent’s Signature           Date
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